Journal of
associated with greater satisfaction, seven variables raging from nursing staff to the administration of tests and treatments fully mediated this relationship. The rigorous analysis of Hodge et al. (2016) implies not only the importance of addressing spiritual needs among hospitalized older adults but also possible care processes that can influence how such needs are addressed. Ruggiano, Whiteman, and Shtompel (2016) examined self-advocacy among older adults with chronic conditions. Thematic analysis of in-depth interviews with older adults with chronic illnesses as well as their geriatric case managers indicated that quality of life drives older adults' health advocacy efforts. Activities related to advocacy included gathering information to support decision making as well as confronting care providers if necessary. Hedman, Hansebo, Ternestedt, Hellstrom, and Norberg (2016) applied a social constructivist theory of self with parallel research methods to identify sense of agency and communion (or lack thereof) among support group participants with mild and moderate Alzheimer's disease. With health care transformation efforts emphasizing patient-centered care processes, the findings presented in both these articles offer important insights as to how older adults with chronic illness self-advocate and express agency to achieve quality of life. The findings also identify how health care providers can be more cognizant of chronically ill older adults' perceptions and experiences when attempting to deliver person-centered care.
In the final article of this month's issue, Werner and Segel-Karpas (2016) presented a series of hypothetical scenarios to 484 adults 45 years of age and older to examine care preferences if they were diagnosed with Alzheimer's disease or permanently disabled. Interestingly, respondents indicated that they would prefer institutional care if they were diagnosed with Alzheimer's disease and would prefer home care if they were permanently disabled. These findings provide an interesting perspective on long-term care preferences, as it is assumed that residential long-term care is often perceived as the "last resort" for older adults and their families. However, these results may also reflect stigma related to Alzheimer's disease (i.e., an active, meaningful life is not possible for someone with Alzheimer's disease and thus institutional care is the only option).
The advent of PCOR and the array of methodologies require to pursue such science is an exciting advance in health research and also a tremendous opportunity for gerontologists. The work highlighted in this issue demonstrates several superb examples that identify how older adults experience various types of health, community, and social services and suggest how professionals and researchers can capitalize on these experiences to improve care. Clearly, regardless of advances in biological measures, asking older adults how they feel will remain central to the evaluation and improvement of care for older persons and their families.
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